A 76-year-old woman, who had been operated on for duodenal cancer 20 years earlier, with a subsequent gastrointestinal passage disorder, underwent central venous port implantation at the right subclavian site through the right internal jugular vein. After five months, she complained of fever and general fatigue. Infection via the catheter was suspected. Computed tomography demonstrated that the catheter had deviated into the aortic arch (Figure 1) . Under general anesthesia, we prepared a surgical field by extending the incision of the right supraclavicular approach (Figure 2) . The catheter had punctured the right subclavian artery through the right internal jugular vein. We removed the catheter and pursestring sutures, as well as the old port. The patient was discharged without complications after reimplantation of a central venous port on the left side. 
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